JRI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH «~53-0834096
ElLED VSVWSIIE!F:OnzD f!lﬂ 5-3 _Primary Registration District Noi.q___[__d_____..ﬂegmnr ‘s No. _-3 lp 3 STATE FILE NUMBER

ENDED A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residenca before
a. COUNTY . STAT b, COUNTY admissi
Cape Girardeau > SATMi ssourd Stoddard mission)
b. CCI)TRY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. COIT‘I’ Inside Limits
R
owN  Cape Girardeau Town  Bernie Yes O No [¥
¢, FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
wstunoN Southeast Mo. Hospita¥eR O R. F. D, #1 Yes (X No O
3. I:AME OF DECEASED First Middle Last 4. DéAFTE Menth Day Yoar
{Type ar print)
Maud Muller Smith sam Sept. 4, 1960
5. SEX 6. COLOR OR RACE 7. Married I8 Never Married [J [8. DATE OF BIRTH | 9. AGE (last birthday} | IF UNhDE'! ) YEAR IF UNDER 24 HR
Female White Widowed [ Divorced 0 2_26_1888 ?2 Megirhs 8av= I Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dunn mos: of wotkln life, avan if retired}
uSe-Keep er Buchanon, Missouri| U. S, A.
l3a FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬁ-USBAND OR WIFE
Joseph Dunn Louisa Baker Thomas B. Smith
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SCCIAL SECURITY NO. 17. INFORMANT Address
{¥es, no_or unknown)| (If yes, give war or dates of service)
Bo Thomas B, Smith Bernie, Mo. R. 1
[ = 18. CAUSE OF DEATH (Entar only one cause per line for {a), (b), and {c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: f 9{ ONSET AND DEATH
z IMMEDIATE CAUSE (s) 0‘/(4' ﬁﬁ'Z(—US é&dfl—f a_...ﬁ«/&
18]
2 M ,ZZL, 5
fat Conditions, if any,]  DUE TO (b( /41 <2 Nty
which gave rise to v
above cause (s).
i covuelaer WQ.Q.M W Foccrnde,
lying cause last. DUE TQ {c) - ! L.
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TGO DEATH but not related to the terminal PART IIl. H decessed was female was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
§ ]_D Yes I O Ne I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
= PERFORMED? m} [mi ju] i
g YES[J NO[J
| 20c TIME OF — WouF  Month, sy, Year |
a INJURY a.m.
g p.m.
20d. INJURY QCCURRED 208, PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, offica bidg., etc.)
NOT WHILE AT WORK [J
21, | artended the deceassed frol = b = 'q b 1] mg_-J_-__lg_b_ﬂ_and last uw_::;;elive on
Death occurred Bt 21 IT; A » M Py m an the date stated above, and to the best of my knowledge, from the causes stated.
-_I — .
6 228, TURE egrep or title} 22b. ADDRESS W ﬁ 1:: hZi 22c. DATE SIGNED
S ﬁ“ ' ,ofl.e - /7% ﬁﬂ—(fﬂ-—JA—' P76s
2 2a. BURI CREMAT{IVON 73b. DATE S Zc. NAM'E OF CEME‘IERY OR CREMATORY 23d. LOCATION (City, tgu¥, or county) T (Stare)
[a] EMO j\L {Specify}
= Lurial 9-.6-60 Grassy Near Lutesville, Mo,
< 24. FUNERAL DIRECTOR ADDRESS 25, ATE 7C BY lot REG. | 24 EGISTRAR'S SIGNAT ”
> ] - — G '
o] Duffie-Rainey Bernie, Mo. 5 ; b A

{Licens#ed Embalmer’s Statement on Reverse Side)
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' .. 096l 6T 030

st " " STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b
or by : Student Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embalmer

i Licensed Embalmer No._;é_%
JLIN . L . v .
v . . P.O. Addressw

! Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cg
with the above constitutes grounds fér revocation of license).. . .
_ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" |f this body is not embalmed, fact should be so stated above. -




